There is growing enthusiasm for sub-fascial endoscopic perforator surgery (SEPS). This may have originated from the success of intra-abdominal surgery performed using endoscopic methods and appears to have been led from Germany where a large number of patients have undergone these procedures. However, I remain uncertain as to whether the world literature in this area justifies increased surgical treatment of the perforating veins.
The history of perforating vein ligation is discouraging and there has been little convincing evidence that these veins actually cause venous ulceration. Certainly Cockett in his 1953paper showed the association between leg ulcers and perforating veins. But this was an observational study and the evidence described in this paper does not show a causal relationship. Much of the subsequent literature has shown widely differing results following treatment. In many instances, superficial venous surgery was combined with perforating vein surgery, obscuring the effect of the perforating vein surgery alone.
When perforating vein surgery was carried out in patients with a history of venous ulceration in whom there was phlebographically documented evidence of post-thrombotic deep vein damage, all of the ulcers recurred [1] . In a subsequent series of similar patients studied prospectively, no improvement in functional indices was shown following perforating vein surgery [2] . From these data it must be concluded that perforating vein surgery is probably inappropriate in patients with deep vein incompetence.
An intriguing study has been published in the pages of Phlebology in which patients with varicose veins were treated both by perforator ligation and by saphenous vein stripping [3] . An interval of at least 3 months between procedures was allowed during which the functional outcome was assessed by foot volumetry. No improvement could be shown to be attributable to the perforating vein ligation. Considerable improvement was found after saphenous vein stripping. It is clear from a recent series of studies in which duplex ultrasonography has been used to evaluate patients with venous leg ulcers, that a large proportion of these patients have superficial venous incompetence alone, combined with perforating vein incompetence in some. At recent meetings of the Venous Forum of the Royal Society of Medicine (reported in the abstracts included in this issue) it has been shown that sapheno-femoralligation may be sufficient to achieve ulcer healing in these patients. Although the use of superficial venous surgery to heal venous ulcers is by no means a new treatment, these studies confirm that duplex ultrasonography identifies a group of leg ulcer patients who may benefit considerably from surgery. But should they also undergo perforating vein ligation?
Endoscopic surgery is very appealing, in that it minimises the trauma to the patient of sur~ical pro~ed~res. However, expe~ie.nce fro~its use in cholecystectomy shows that m~Jo~co~phcatlonsmay ensue when It IS .used WIthout proper training and skill. Popliteal vein ligation was recommended by Bauer 10 Sweden and Linton in the USA as treatments for de~p vein i~competence. Unfortunatel~the outco~e of this procedure 'was very poor and this was.quletly d~opped from the surgical repertoire. Later, perforating vein ligation was popularised by~mton and Cock~tt,.~ut again many patients with venous ulceration s~ff~red PO~)f. heahng of the calf mCI~lon afte~these operations, perhaps without significant chmcal benefit. In order to aVOId repeanng the errors of previous treatments, it seems advisable to objectively assess SEPS in a more objective manner. We now have much better methods of studying the anatomy and function of the venous system of the lower limbs than was available when calf perforating vein ligation was first popularised. I believe that it is essential to conduct a study in which both the clinical outcome and functional results of perforating vein ligation are studied in an objective manner. This could not be done by a single centre in a short space of time, but really requires a multicentre study. Fortunately Professor Vaughan Ruckley from Edinburgh has begun organising just such a study with his usual energy. The outcome of this will hopefully light the way in determining the future of surgical interventions in patients with chronic venous disease leading to leg ulceration.
